shows a photograph in the case notes of a patient of Dr. Thomas Buzzard in 1875 diagnosed as hysterical ptosis. Note the absence of compensatory contraction of the frontalis muscle on the affected side, which helps to distinguish the condition from this cranial nerve palsy. Incidentally, there is also a photograph of her normal appearance after treatment.
The case notes of the National Hospital present a unique opportunity of following the development of clinical neurology in the second half of the nineteenth century since for much of this time it was the only hospital specializing in neurological diseases. It is owing to the foresight of the hospital's early physicians and administrators that from 1863-three years after its opening-the in-patient records are preserved complete and they give a vivid picture of clinical neurology as it was practised and developed during those early years.
The earliest case book covering the period 1863-67 consists simply of the patient's history, a note of obvious physical signs, medicines given, and diagnosis. Figures 1(a) and (b) shows the notes of a patient with aphasia and left hemiplegia written in 1865. Dr. Hughlings Jackson's interest in this combination is apparent from his pencilled request to see the patient.
From 1867 the notes became more substantial and consisted of an out-patient sheet bound with the in-patient notes. The in-patients' notes were now made up of a front sheet giving personal details, dates of admission and discharge, duration of illness, result of treatment, diagnosis, and the name of the physician under whose care the patient was; later the names of the house physician and clinical clerk were also recorded. There follow continuation sheets, treatment card, fit charts in epileptic cases, in febrile cases temperature charts which included recordings of pulse, respiration, weight, and analysis of urine; not infrequently sensory and perimetry charts, clinical and post-mortem drawings and photographs were also included. Occasionally, correspondence from referring doctors or other consultants was preserved.
t Figure 2 shows a photograph in the case notes of a patient of Dr. Thomas Buzzard in 1875 diagnosed as hysterical ptosis. Note the absence of compensatory contraction of the frontalis muscle on the affected side, which helps to distinguish the condition from this cranial nerve palsy. Incidentally, there is also a photograph of her normal appearance after treatment.
At the end of a year each physician's notes were bound in a volume in alphabetical order to which was prefixed an index of patients' names and diagnoses. In 1880, a separate diagnostic card index was established, and as the number of patients in the hospital increased, the notes of men and women were bound separately. These volumes are now arranged on shelves around thewalls of the registrat ' The hospital concert just alluded to was one of the regular performances which were sponsored by voluntary workers. Figure 4 shows a representative programme held as part of the "Course of Winter Entertainments for In-patients" in 1874. Recorded for posterity in the case notes of the same patient is one of Jackson's most pertinent clinical observations relating to respiratory movements in hemiplegia: "The right side of the chest in all parts moves more than the left on quiet breathing; the shoulder rises more on the right, the right lower ribs invert more, the costal angle formed by them is at all times higher. There is, however, more breathing on the left". This manuscript note anticipated by 17 years Jackson's printed account of the difference in hemiplegics between "voluntary" and "involuntary" expansion of the chest (see Lancet, 1895, 1, 476) , an example of the value of original rather than printed sources for tracing the development of neurological ideas.
Diagnosis
Although it is surprising how many pre-1900 diagnoses conform to modern concepts, some of course do not. For instance, a 4-year-old boy under the care of Sir David Ferrier in 1890, who was discharged improved after one month, had an eight weeks' history of illness beginning "when he dropped a glass bottle which broke and gave him a fright and this seemed to stupify him so that he remained rooted for 2 to 3 minutes. When removed he began to cry and would touch no food." On examination he was reported to be "drowsy, fretful, and peevish". The nurses reported that "he is stupid and extremely stubborn". No further details are given and there is not sufficient evidence to speculate on which of a number of more serious conditions he may have suffered from. One must therefore rest content with the diagnosis made at the time, which was simply "obstinacy".
Hysteria and epilepsy were not as sharply differentiated as they are today, and fits which are recognizably epileptic were described as hysterical or "hysteroid", especially those accompanied by automatic and other strange behaviour but without the characteristics of grand mal. long as he took Sulphur Baths, and he rapidly deteriorated during the fortnight while the boilers were being cleaned and Sulphur Baths were necessarily discontinued". "However," he added with that honesty of observation which is apparent in all the notes, "it must be observed that during the same fortnight he was without the Iodide of Potassium".
Counterirritation was much used and ice bags to the spine was a favourite treatment for paraplegia but no particular benefit was noted. Other treatments such as galvanic and faradic currents and hypnosis were, of course, also used. For instance, another patient of Dr. Bastian in 1888 suffering "from functional contracture and anaesthesia of the right arm following an injury at work" was treated with the "strongest galvanic current given for some time without causing the hand to open". Next he was hypnotised by Dr. Beevor who had been a pupil of Charcot in Paris and had produced a testimonial from Charcot in support of his application to the staff of the hospital. However, the only result was to make him "stupid at the time and during the evening". He was hypnotised twice more and each time became "quite unconscious but was not open to suggestions". After the sessions he had "typical hysteroid convulsions". Next he was "put under the ether": his hand relaxed when he lost consciousness but contracted again when he came round. The "actual cautery" was then applied on several occasions, "the only effect" being that he "resented its application". Finally, after three months of various other treatments he was discharged "unchanged".
From time to time outside doctors were also brought in, such as C. L. Tuckey, an eminent London hypnotist, author of Psycho-therapeutics (1889) The first ligation failed to produce lasting relief and for reasons which are not clear ligation was also performed on the other side. Not surprisingly a significant degree of dementia resulted. The patient developed "a great scheme by which he is to make his fortune and give employment to thousands of young men" by setting them "to sell bibles at a clear profit of 5 dollars" in all the towns and cities of America-and "what can be done with Bibles, can be done with other things". He abused "Mr. Horsley, Dr. Ferrier, the H.P.s and nurses. Threw a flower-pot through the window today and smashed the glass. When asked why he did it he said 'in order to get fresh air'. Also threw a cup of tea against the wall because he said it was 'swipes' and not proper tea. Refuses to take medicine that is ordered for him, and would not take an aperient though bowels had not acted for a week. Slept with his clothes on several nights; nothing would induce him to undress. Said it made him feel as if he were sleeping out in the forests of America."
Trephining, the oldest operation of which medicine has factual evidence, was of course a not infrequent procedure after Horsley's appointment to the staff in 1886, as well as exploration of the spine and decompression for spinal caries. Pathology Post-mortem examinations were performed and recorded in the notes from the mid-I 860s but became more detailed over the years and by 1888 included microscopic examination of tumours. Figure 6 shows the out-patient sheet of a 22-year-
